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State File No......~ _,5_....,...

ARIZONA STATE BOARD OF HEALTH

1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS Registered Now...... oo
STANDARD CERTIFICATE OF BIRTH ’ -
County —
bistriet or Township ... or Villa . i
City ... }/M/L/O(A/I/M.z No (2/ MM]\/ W St., Ward
{if birth geeurred in a hospllal or institution, give its NAME instead of street and number)
M/,& “ﬁ %If child is not yet named, make
5. TFull name of child f' o J supplemental report, as directed.

3. Sex of Child
in event of plural

births,

To be answered ONLY } 4. Twin, triplet or other...........--

5. No., in order of birth...__.._

6. Legitimate‘!' 7. Date
{ birth = ~-/930
.4-{/60. | otwm 4 Month é;&l Y{nj =

. 8. FATHER MOTHER

Full name Mﬂ W Full maiden nﬂm{') —A’& &

9. Resldence WW 15. Residence M/L(,W

{Usual place of abodel} (Usual place of sbode)

If non-resident, give place and state AV - If non-resident, give place and state. O/MM.
16, Coler or race ' J 16. Color or race J

11. Age ab last birthdaé.\?“(Ycurs) tg.
R - 17. Age at last birthday .25 [ (Years)

- [/ﬂ/&ﬂ ' d!fﬂ/{g"‘/ﬂ‘
12. Birthplace (city or place)... u 15. Birthplace {city or place} M '
(State or country) M i (State or country) ” M,

anch Lo order ot DIrth stated,

: . i / T { y 7
{ b 13. Occupation 19. Occupation
' ; )M . Nature of Industry

. Nature of Industry ]
$+ A /L’ ¥t
* 40. Number of children of this mother. . (a) Born alive and now living l}"’ S 21.{1‘;\’;:11; Dtecftnntlo—iif taken ,against oph-
° {'Paken as of time of birth of child herein ‘7 {b) Born alive but now dend - ---""- almis” gochatoram? L.
. certitied and including this child.) (¢) Stillborn .. S ,.4i’52-

CERTIFICATE OF ATTENDING PHYSICIAN B wnwu? n{fﬁi : N 3
I hereby ceortify that 1 attended the birth of this child, who waa...l. Wlaser h date almve alated

aldar .....nt. N +- ...m'\.

(l‘orn aliva ur s
*\Yhen there was no attending physicien / )?7 10
or midwife. then the father. houscholder, Signature”.. o ¥ ,’ AM =
vte., should meke this return. A stillborn - :
ohild is one that neither breathes nor
- .‘-hows other evidence of life niter birth.
Given name added from
a supplement]l report.. Address... f.

Month, day, year




